MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE/ STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ... __ __ﬁ_Z_Jrimarv Registration District No. [.g__e_z:zﬁkegimar‘s No., ____.___4.1-67

ON THIS STUB FlI_ oAt 11983
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before

a COUNUAc_ﬂS or o sTAE Mo b. COUNUA € KSOA wnission)

b. CITY {{f outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Lnside Limin

TOWN (AM.SAS a”-y /7 2S. TOWN KAA/JA\S Cl T Yes ] No [0

<. FULL NAME OF {If NQT in hospiral, give locatian) Inside Limirs d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR

INSTITUTION /7-2?_"4_ 724cy Y",K No [ ADD“SS/?O.S’ £ /J’f‘r\Sr Yes O No Jf

3. NAME OF DECEASED Firm Middle Last 4. DATE Month
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A”ﬂl...E jgézo Widowed [ Divur:adﬂ’ /0_7/ L Mnmhlr Days | Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri@mm' of working life, even if retjred) "
BWSTRU 77X Craexspare/M3s. | 4.3, A4
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
newowns Uyrvown AOUE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SFCURITY NO | 17. mronm\m? Address

(Yes, nnvobr unknown)] {lf yes, giva war or datas of service) \ jOEAM IG@££ y,z 7, & zyﬁ(@ s
. 4 ?GV‘EEN

18. CAUSE OF DEATH (Enter only one cause per lina far (a), (b), and' [e). INTERVAL B
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

.
Conditions, if any, DUE TO {b) -W

which gave rise 10

above cause (a), ,

stating the under- J‘/

lying cause  last, DUE TQ (c) *

Fil T
PART 1. COTHER SIGNIFICANT CONDITIONS CONTRIBUTY TO DEATH byl not relsied 1o the terminsl | PART 1L I decessed war female was
disesss condition given in PART | (a) . . . thers a pregnancy in last 90 days.

l D Yor l O Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOM{GIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature gf injyry in PART | or PART 11 of item 18.)
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20c. TIME OF  Houl  Manth, Day, Yeor |
INJURY aaldEl,

s e 7/23/63

20d. INJURY OCCURRED v ¥10s. PLACE OF INJURY [8.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK O

{, . . street, ojfige bldg., pjc.)
NOT WHILE AT WORK /? H‘i 7M
[}

25. 1 attended the decested from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
and lest sew pim

Desth octurred st m on the dale stated above, and 1o the k:nﬁ of my knowledge, from the causes stated.

USE BLACK INK

(Degres,or title) 22b. ADDRESS B . 22¢. DATE SIGNED

77a. SIGNATURE 7 | .
23
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a. . CR TION, | 23b. DATE N 3
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{Licensed Embalmer's Statement on Reverse Side)

. Tillman

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

nBY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

- A ’

- I hereby, certify .that the body whose, name is recarded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

H M LI

© Student. : L
Signature of Student Embalmer

- ] o S P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above Consmules grounds for revocation of license).

If embBalmed .by:a-STUDENT, He, alsgshall .sign-in .his OWN handWrmng

If this body is not embalmed fact should be 50 stated above
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